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Construction and validation of a nomogram prediction model for new—onset
atrial fibrillation during hospitalization in patients with acute ST—elevation
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(Department of Cardiovascular Medicine , Chongqing Emergency Medical Center/The Fourth People’ s Hospital of
Chongqing)
[ Abstract] Objective : To construct and validate a risk predictive model for new—onset atrial fibrillation (NOAF) in patients with acute
ST-elevation myocardial infarction (STEMI) , and to provide a basis for the early identification of high-risk populations and timely in-
tervention measures. Methods : A total of 1 080 STEMI patients who were hospitalized in Department of Cardiology in our hospital from
January 2017 to December 2021 were enrolled, among whom 87 patients with NOAF during hospitalization were established as NOAF
group, and 199 patients were randomly selected from the STEMI patients without NOAF and were established as control group. The two
groups were compared in terms of demographic features and clinical data on admission, and the LASSO regression model was used to
analyze the risk factors for NOAF in STEMI patients during hospitalization. The patients enrolled in this study were divided into model

group and validation group at a ratio of 7:3, and a personalized predictive model for NOAF during hospitalization was constructed and

validated. Results : The LASSO regression analysis showed that age,
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EEMEE:H 3, Email: xj73wy@163.com. regurgitation above the moderate level, and N—terminal pro—brain

heart rate on admission, Killip grade>Il, right atrial diameter, mitral

BEeWH T A THIRA(TARELER AR BIEA)ES$4 natriuretic peptide were important predicative factors for NOAF in
B AT BR B (45 :2021MSXM221) STEMI patients (P<0.05). A nomogram model was constructed us-
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had an area under the ROC curve (AUC) of 0.842(95%CI=0.780-0.905) and an accuracy of 0.840(95%CI=0.782-0.888) ; in the vali-
dation group, the model had an AUC of 0.858(95%CI1=0.774-0.943) and an accuracy of 0.826(95%CI=0.729-0.899 ). Meanwhile , the

calibration curve showed that the predictive model had a good calibration ability. Conclusion : This study successfully constructs a pre-

dictive model for the risk of NOAF during hospitalization in STEMI patients , and related indicators show that this predictive model has

good predictive efficiency and clinical applicability. The nomogram can help clinicians to identify the patients at a high risk of NOAF

and formulate targeted intervention measures, thereby providing a basis for performing early prevention and treatment and improving

prognosis.
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®1 2HABZFRKERLERIM, (P, P,.) ;x £5;n,%]
I R B et 4 NOAF 4 (n=199) NOAF 41 (n=87) UnPH PAE
sk 64.0(54.0,73.0) 77.0(68.5,83.5) 4252.000 <0.001
Wi 4ii FE/mmHg 132.0(115.5,147.0) 125.0(107.0,136.0) 10 389.000 0.007
&7 ik K /mmHg 80.0(70.0,91.0) 78.0(69.0,85.5) 10 095.500 0.025
AL/ (P /min) 76.0(67.0,87.0) 90.0(72.0,116.0) 5928.000 <0.001
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A0 B N4 /mm 31.3(29.0,34.0) 34.0(31.6,37.0) 5211.500 <0.001
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HGB/(g/L) 139.0(125.5,151.0) 131.0(119.0,143.0) 10 725.000 0.001
RDW-CV/% 12.9(12.6,13.5) 13.3(12.8,14.1) 6 891.000 0.006
Cr/(pumol/L) 74.0(63.3,93.9) 92.0(71.1,112.9) 6 525.000 <0.001
CysC/(mg/L) 0.9(0.8,1.2) 1.2(0.9,1.6) 5 667.000 <0.001
ALB/(g/L) 413+3.7 39.5+4.1 3.588 <0.001
NT-proBNP/(pg/mL) 1023.0(191.5,3 425.0) 3361.0(996.0,7912.5) 5816.000 <0.001
HsCRP/(mg/L.) 12.7(3.7,31.4) 17.4(7.3,41.6) 7 492.500 0.071
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& 79(39.7) 40(46.0)
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